Her weight then was 26 lb., and is now about 27 lb. She is excessively emaciated, but can walk about quite easily. She has no appetite, and complains of a lump in her throat, which she says prevents food going down. She has been sick nearly every day since admission, often five or six times, usually very soon after taking food. Her temperature is generally subnormal, and there is no evidence of disease in any part of the body. Bismuth and radiography show that there is no obstruction in the cesophagus and no dilatation of the stomach. The tongue is sometimes much furred and sometimes clean. The bowels act fairly regularly.
The treatment tried has included isolation and massage, faradism, -feeding by nasal tube, gastric lavage daily, starvation, and chloretone, to produce drowsiness; but the vomiting continues, and the general condition remains unaltered.
DISCUSSION.
Dr. CHARLES W. CHAPMAN considered that the girl had not had sufficient correction when young. He suggested that her body should be rubbed well with oil night and morning before the fire. He would also give small doses of qcocaine mixed with the food. If that failed, he would give injections of bromide of sodium with beef tea. A young girl with hysteria, whose case he reported some years ago, did very well when treated on these lines.
The PRESIDENT asked whether it was likely that there was ulcer or pyloric spasm at the bottom of the condition.
Dr. F. PARKES WEBER asked whether there was any suspicion of suprarenal insufficiency. He referred to the case of a girl, of Jewish parentage, who was thin, imperfectly developed, and spoke in a kind of whisper. She would eat very little, probably on account of discomfort after eating, but she did not vomit. There was habitual constipation. Her blood-pressure was low. She seemed feeble in every way. She was now 19 years old, but had never menstruated, unless on one occasion about four and a half years ago. Dr. Weber regarded the case to which he referred as possibly one of a kind of " suprarenal infantilism."
Dr. CARR replied that had there been pyloric spasm due to duodenal trouble there would by this time have been some dilatation of the stomach, but no evidence of that was revealed by X-ray examination after a bismuth meal. Moreover, the vomiting was not of the type associated with a dilated stomach; the child returned her food shortly after taking it, and not in large quantities. He did not think suprarenal inadequacy would account for the vomiting.
Specimens from a Case of "Delayed Chloroform Poisoning."
A. S., AGED 9 years, was admitted to the Queen's Hospital on November 30, 1910, for the removal of an enlarged gland in the right side of the neck. Except for the gland in question, patient showed no sign of disease. On the following day the gland was easily removed, aneesthesia (CHC13) lasting in all about fifteen minutes. On recovering consciousness he vomited once, and it is reported that he passed a comfortable night.
On December 2 he vomited twice, but took the usual light diet well, and appeared to be in a satisfactory condition.
December 3: Slight vomiting on three occasions. On the morning of December 4 he ate part of his breakfast, and was then noticed to be in rather a collapsed state. He appears to have reacted well to simple restoratives. He is said to have slept heavily during most of the day (December 4), but was never unconscious. Early in the evening of the same day he vomited, and about 8 p.m. became unconscious. Two hours later respiration ceased. With artificial respiration the heart continued to beat until 3 a.m., December 5, five hours after the failure of respiration.
The urine, tested shortly before death, contained a large amount of (?) acetone.
The report of the post-mortem examination, made twelve hours after death, is as follows: Body of a well-developed boy. Rigor mortis
